mr.

cooper

CHANGING THE FACE OF HOME LOANS

HARDSHIP AFFIDAVIT
P Servicer

P Loan LD. Number
BORROWER CO-BORROWER

Borrower's name | { Co-borrowar’s name

Social Security Number

e

{ Secial Securnty Number

Property address (include <ity, state and zip):

Iwant ro: T Keep the Property 7 Sell the Property
The property is my: C_| Principal Residence _ Second Home / Seasonal Rental _| Year-Round Rental
The property is: T Owner Occupied T Tenant Occupied ~ 1 Vacamt [ Other

TI I My household income has been reduced. For example: reduced pay | [ My monthly debt payments are excessive and | am overextended
of howrs, decline in business earnings, death, disabidity or divorce of with my creditors. Debt includes credit cards, home equity or other
a borrower or co-borrower debt ,

LMy expenses have increased. For example: manthly mortgage [ My cash reserves, including all liquid assets. are insufficient to
payment reset, high medical or health care £osts, uninsured losses, Maintain my current Mortgage payment and cover Basic living
increased utilities or property taxes expenses at the same time.

1 am unemployed and {a) | am recesving/will recenve unemployment Other:
benafits or (b) my unemployment benefits ended less than & months

e T s S — R -

ADDITIONAL COMMENTS

X

Borrower 1

Date Borrower 2 Date



Short Sale Third Party Authorization Form

Property Address: Loan Number:

Borrower(s) Acknowledgment:

I/we, the undersigned borrower and co-borrower (if any) (individually and collectively, the “Borrower,” “Me” or
“My") hereby authorize Nationstar Mortgage LLC d/ba Mr. Cooper ("Mr. Cooper”), its employees, affiliates, agents
or subcontractors to release and/or discuss any personal, private financial information related to the mortgage,
mortgagor, or mortgaged property, including, but not limited to, income, expenses, credit scores, status of any
current or previous workout, account, balances, program eligibility, payment activity and any other confidential
information (including non-public information) with the Designated Representative and the support staff of the
Designated Representative, (as identified on page 2) title company, attorney or escrow company, as required for
the consummation of the Short Sale.

1 further agree and acknowledge as follows:
= I acknowledge that Mr. Cooper is not responsible for any act or omission of the Designated Representative,
including anything the Designated Representative may do with information it is provided hereafter or for
any failure of the Designated Representative to competently perform its services.
= ] agree that the Designated Representative can authorize a delegate to provide administrative support to
facilitate procedural or other clerical and administrative functions that are non-licensable activities on behalf
of the Designated Representative.

This Third Party Authorization shall remain in effect until completion of a Short Sale, unless revoked in whole or
part by me in a written communication to Mr, Cooper, Attn: Collateral, PO Box 619097, Dallas, TX 75261.

I"UNDERSTAND AND AGREE WITH THE TERMS OF THIS THIRD PARTY AUTHORIZATION.

3

Borrower Signature Date Borrower Signature Date

Printed Name Printed Name

Mr. Cooper is a brand name for Nationstar Mortgage LLC. Nationstar Mortgage LLC is doing business as Nationstar Mortgage LLC
d/b/a Mr. Cooper. Mr. Cooper is a registered service mark of Nationstar Mortgage LLC. All rights reserved. @

EQUAL HOUSING
OPPORTUNITY



Designated Representative Acknowledgment:

The Designated Representative represents and agrees that: (1) they are a licensed real estate agent, real estate
broker, attorney (“Licensee”) in good standing in the state in which the property is located and that the Licensee
has all licenses, permits or authorizations required by state or federal law to perform the duties undertaken by it
in connection with the short sale; (2) they will not knowingly misrepresent or omit any material fact in order to
induce the Borrower(s), Lender, Investor or the Insurer to agree to terms of a short sale that the Borrower(s),
Lender, Investor, or the Insurer would not have agreed to had all material facts been known; (3) they are in
compliance with all applicable state and federal laws, rules and regulations governing the services provided,
including, without limitation, those related to providing required disciosures to the Borrower(s); and (4) they shall
be responsible arid liable for all acts and omissions of its Designated Support Staff delegated to work on their
behalf

, Each De5|gnated Representative and their Designated Support Staff involved in a Short Sale regarding property
below

Address City State Zip Code

Designated Representative: MR’]@M Company Name: . s

Phahe: 309 - T90-- Y372 mail: daﬂgp r1efag Ca?::&%wldvg Lo

Desig éd Reprasentative Sina ure

Date
Designated Reprasentative: Company Name:
Phone: Email:
’i_'_"’f' Designated Representative Signature Date
ﬁésighated Representative: Company Name: f
Phone: Email:
Designated Representative Signature Date

The following Support Staff does not held a Real Estate Agent/Broker’s License nor an Attorney’s License, but is
assisting the above-identjfied Llcenseeiwmh administrative functions:

Designated Supprt Staff: m* \5 Company. Name: %{' QQ/ﬁQa M@M_
Phone: "R ¥ Y37 Email: QEQM (e SS6~LV

LOwe (D 00

-bésigﬁated Support Staff Signature Date

1



Designated Supprt Staff: Company Name:

Phone: Email:
Designated Support Staff Signature Date
"fISésigknated Supprt Staft: Company Name:

Phone: Email:

Designatéd Support Staff Signéture Date



Loan number:

Mortgage Assistance Application

if you are having mortgage payment challenges, please complete and submit this application, along with the required
documentation, to your listing Realtor. We will contact you within five business days to acknowledge receipt and let you
know if you need to send additional information or documents.
We will use the information you provide to help us identify the assistance you may be eligible to receive. If you need
help completing this application, please contact Nationstar Mortgage LLC dba Mr. Cooper, Short Sale dept. at (866) 312-
2432,
For a list of HUD-approved housing counseling agencies that can provide foreclosure prevention information, contact one of
the following federal government agencies:

s The U.S. Department of Housing and Urban Development (HUD) at (800) 569-4287 or www.hud.gov/counseling

»  The Consumer Financial Protection Bureau (CFPB) at (855) 411-2372 or www.consumerfinance.gov/mortgagehelp
if you need assistance with translation or other language assistance, HUD-approved housing counseling agencies may be
able to assist you. These services are provided without charge.

Borrower information

Borrower's name:

Social Security Number {last 4 digits):

E-mail address:

Primary phone number: _Ocell O Home O Work O Other

Alternate phone number: Ocell O Home O Work O Other

Co-borrower's name:

Social Security Number (last 4 digits):

E-mail address:

Primary phone number; O Cell O Home O Work O Other

Alternate phone number: 0O cel O Home O Work O Other

pPreferred contact method (choose all that apply}: O Cell phone O Home phone O Work phone O Email O Text—checking
this box indicates your consent for text messaging

Is either borrower on active duty with the mititary {including the National Guard and Reserves}, the dependent of a borrower
on active duty, or the surviving spouse of a member of the military who was on active duty at the time of death? O Yes [ No

Property Information

Property Address:

Mailing address {if different from property address):

» The property is currently: T A primary residence O A second home O Aninvestment property
* The property is {select all that apply): 0O Owneroccupied O Renteroccupied O Vacant

« [want to: [ Keep the property 1 Sell the property O Transfer ownership of the property to my servicer [ Undecided

Is the property listed for sale? O Yes O No - If yes, provide the listing agent’s name and phone number—or indicate “for sale
by cwner” if applicable:

Is the property subject to condominium or homeowners’ association (HOA) fees? O Yes O No - If yes, indicate monthly dues:
$

Fannie Mae/Freddie Mac Form 710 Page 10f4 August 2017




Hardship Information

The hardship causing mortgage payment challenges began on approximately (date)

O Short-term {up to 6 months)
O Long-term or permanent {greater than 6 months}
0 Resolved as of (date)

Unemployment

-

Not required

O Reduction in income: a hardship that has caused a
decrease in your income due to circumstances outside
your control {e.g., elimination of overtime, reduction
in regular working hours, a reduction in base pay)

Not required

O Increase in housing-related expenses: a hardship that
has caused an increase in your housing expenses dug
to circumstances outside your control {e.g., uninsured
losses, increased property taxes, HOA special
assessment)

Not required

O Disaster (natural or man-made) impacting the
property or borrower's place of employment

Not required

O Long-term or permanent disability, or serious illness
of a borrower/co-borrower or dependent family

member

Written statement from the borrower, or other
documentation verifying disability or illness

Note: Detailed medical information is not required, and
information from a medical provider is not required

[0 Divorce or legal separation

Final divorce decree or final separation agreement OR
Recorded quitclaim deed

O Separation of borrowers unrelated by marriage, civil
union, or similar domestic partnership under
applicable law

Recorded quitclaim deed OR

Legally binding agreement evidencing that the non-
occupying borrower or co-borrower has relinquished all
rights to the property

O Death of borrower or death of either the primary or
secondary wage earner

Death certificate OR
Obituary or newspaper article reporting the death

O Distant employment transfer/relocation

For active duty service members: Permanent Change of
Station (PCS) orders or letter showing transfer.

For employment transfers/new employment: Copy of
signed offer letter or notice from employer showing
transfer to a new location or written explanation if
employer documentation not applicable, AND
Documentation that reflects the amount of any relocation
assistance provided (not required for those with PCS
orders)

[0 Other —hardship that is not covered above:

Written explanation describing the details of the hardship
and any relevant documentation

Fannie Mae/Freddie Mac Form 710

Pape 2 of 4

and is believed to be:

August 2017



Borrower Income

Please enter all borrower income amounts in middie column.

Gross (pre-tax) wages, salaries and Most recent pay stub and documentation of year-to-
overtime pay, commissions, tips, and date earnings if not on pay stub OR

bonuses = Two most recent bank statements showing income
deposit amounts

Self-employment income S = Two most recent bank statements showing self-
employed income deposit amounts OR

s Most recent signed and dated quarterly or year-to-date
profit/loss statement OR

= Most recent complete and signed business tax return
OR

= Most recent complete and signed individual federal
incoma tax return

Unemployment benefit income S = No documentation required

Taxable Social Security, pension, S = Two most recent bank statements showing deposit
disability, death benefits, adoption amounts OR

assistance, housing allowance, and = Award letters or other documentation showing the
other public assistance amount and frequency of the benefits

Non-taxable Social Security or disability | $ = Two most recent bank statements showing deposit
income amounts OR

s Award letters or other documentation showing the
amount and frequency of the benefits

Rental income (rents received, less s » Two most recent bank statements demonstrating
expenses other than mortgage receipt of rent OR

expense) = Two most recent deposited rent checks
Investment or insurance income $ = Two most recent investment statements OR

s Two most recent bank statements supporting receipt
of the income

Other sources of income not listed s = Two most recent bank statements showing receipt of
above {Note: Only include alimony, income OR

child support, or separate maintenance = Other documentation showing the amount and
income if you choose to have it frequency of the income

considerad for repaying this loan)

Current Borrower Assets

Exclude retirement funds such as a 401(k) or Individual Retirement Account (IRA), and college savings accounts such as
a 529 plan.

Checking account(s) and cash on hand

Savings, money market funds, and Certificates of Deposit (CDs)

Stacks and bonds (non-retirement accounts)

||}

Other:

Fannie Mae/freddie Mac Form 710 Page 3 of 4 August 2017



Borrower Certification and Agreement

L

| certify and acknowledge that all of the information in this Mortgage Assistance Application is truthful, and the hardship |
identified contributed to my need for mortgage relief. Knowingly submitting false information may violate Federal and
other applicable law.

| agree to provide my servicer with all required documents, including any additional supporting documentation

as requested, and will respond in a timely manner to all servicer or authorized third party* communications.

| acknowledge and agree that my servicer is not obligated to offer me assistance based solely on the reprasentations

in this document or other documentation submitted in connection with my request.

| consent to the servicer or authorized third party* obtaining a current credit report for the borrower and co-borrower.
| consent to the disclosure by my servicer, authorized third party,® or any investor/guarantor of my mortgage loan(s), of
any personal information collected during the mortgage assistance process and of any information about any relief |
receive, to any third party that deals with my first lien or subordinate lien (if applicable} mortgage loan(s), including
Fannie Mae, Freddie Mac, or any investor, insurer, guarantor, or servicer of my mortgage loan(s) or any companies that
provide support services to them, for purposes permitted by applicable law. Personal information may include, but is not
limitad to: (a} my name, address, telephone number, (b) my Social Security number, (c) my credit score, (d) my income,
and (e} my payment history and information about my account balances and activity.

| agree that the terms of this borrower certification and agreement will apply to any madification trial period

plan, repayment plan, or forbearance plan that | may be offered based on this application. If | receive an offer for

a modification trial period plan or repayment plan, | agree that my first timely payment under the plan will serve

as acceptance of the plan.

| consent to being contacted concerning this application for mortgage assistance at any telephone number, including

mobile telephone number, or email address | have provided to the lender, servicer, or authorized third party.*

* An authorized third party may include, but is not limited to, a housing counseling agency, Housing Finance Agency
(HFA) or other similar entity that is assisting me in obtaining a foreclosure prevention alternative.

Borrower signature: Date:

Co-Borrower signature: Date:

Please submit your completed application, together with the required documentation, to your Listing Realtor. We will
contact you within five business days to acknowledge receipt and let you know if you need to send additional
information or documents.

We will use the information you provided to help us identify the assistance you may be eligible to receive.

Fannie Mae/Freddie Mac Form 710 Page 4 of 4 August 2017



HELP FOR AMERICA’S HOMEOWNERS MAKING HOME AFFORDARLE

Dodd-Frank Certification

The following information is requested by the federal government in accordance with the Dodd-Frank Wall Street
Reform and Consumer Protection Act (Pub. L. 111-203). You are required to furnish this information. The law
provides that no person shall be eligible to begin receiving asistance from the Making Home Affordable Rogram,
authorized under the Emergency Economic Sabilization Act of 208 (12 USC 58201 € s=q), or any other mortgage
assistance program authorized or funded by that Act, if such person, in connection with a mortgage or red egtate
transaction, has been convicted, within the last 10 years, of any one of the following: (A) felony larceny, theft, fraud, or
forgery, (B money laundering or (C) tax evasion.

I/we certify under penalty of perjury that l/we have not been convicted within the last 10 years of any one of the
following in connection with a mortgage or real estate transaction:

(a)felony larceny, theft, fraud, or forgery,
(b) money laundering or
(c)tax evasion.

l/we understand that the servicer, the US Department of the Treasury, or their agents may investigate the accuracy of
my statements by performing routine background checks, including automated searches of federal, state and county
databases, to confirm that I/we have not been convicted of such crimes. I/we also understand that knowingly submitting
false information may violate Federal law.

This Certificate is effective on the earlier of the date listed below or the date received by your servicer.

|
#

Borrower Sgnature Social Security Number Date of Birth Date

b

Co-Borrower Signature Social Security Number Date of Birth Date



DATE

Property Address:

City, State, Zip:

I/We _ Decline from any Retention programs I/We do not
want to keep the property. I/We want to SHORT SALE the Property.

Borrower 1 signature:

Borrower 2 signature: if applicable




. 4506_1’ Request for Transcript of Tax Return

P Do not sign this form unless all applicable lines have been completed. OMB No. 1545-1872
Rev. September 2015) ) % = . i ’
{ P Request may be rejected if the form is incomplete or illegible.
Department of the Treasury ) . . )
Internal Revenue Service P For more information about Form 4506-T, visit www.irs.gov/form4506t.

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript..." under “Tools" or call 1-800-908-9948. If you need a copy
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return, If a joint return, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first, number, or employer identification number (see instructions)
2a If a joint return, enter spouse's name shown on tax return. 2b Second social security number or individual taxpayer
identification number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions)

4 Previous address shown on the last return filed if different from line 3 (see instructions)

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number.

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose your
transcript information, you can specify this limitation in your written agreement with the third party.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. »

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . O]

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 businessdays . [ ]

¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days "

]

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . []

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns, State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years, Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . []

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1088 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.

4 i i /I | 7 /I !

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: For transcripts being sent to a third party, this form must be
received within 120 days of the signature date.

[] Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line
has the authority to sign the Form 4506-T. See instructions. laor2a
’ Signature (see instructions) Date
Sign

Here ’ Title (if line 1a above is a corporation, partnership, estate, or trust)

’ Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 9-2015)



Form 4506-T (Rev. 8-2015)

Page 2

Saction raferencas are to the Internal Revenue Code
urilass otherwlse noted,

Future Developments

For the latest Information about Form 4506-T and its
instructions, go to www.irs.gov/form4506t,
Information about any recent developments affecting
Form 4506-T (such as leglslatlon enacted aftar we
released it) will ba posted on that page.

General Instructions

Caution: Do not sign this form unless all applicable
lines have been completed.

Purpose of form, Use Form 4508-T to request tax
return information. You can also designate (on line 5)
a third party to receive the information. Taxpayers
using a tax year begibning n one calendar year and
ending in the following year (fiscal tax year} must flis

Chart for all other transcripis

If you lived in
oF your business
was in:

Mail or fax to:

Alabama, Alaska,
Arlzona, Arkansas,
Cal¥fornia, Coloragio,
Florida, Hawali, Idaho,
lowa, Kansas,
Louisiana, Minnesota,
Misslsslppi,

Missouri, Montana,
Nebraska, Nevada,
New Maxico,

North Dakota,
Oklahoma, Cregon,
South Dakota, Texas,

Internal Revenue Service
RAIVS Team

P.0. Box 9941

Mail Stop 6734

Ogden, UT 84409

Form 4506-T to request a return transcript,

MNote: If you are unsure of which type of transcript
you need, request the Record of Account, as it
provides the most detailed information.

Tip. Use Form 4508, Request for Copy of
Tax Return, 1o request copies of tax returns,

Automated transcript request. You can qguicidy
request transcripts by using our automated

self-help setvice tools, Please visit us at IRS.gov and

click on “Get & Tax Transcript..." under "Tools” or

call 1-800-908-9946.

Where to file. Mail or fax Form 4506-T to

the address below for the state you lived in,

or the state your business was in, whan that return
was filad. There are two address charts: one for
individual transcripts (Form 1040 series and Form
W-2) and one for all 6ther transeripts.

If you are requesting mors than one transcript or
other product and the chart beiow shows two
different addresses, send your request to the
address based on the address of your most recent

return.

Chart for individual transcripts
{(Form 1040 series and Form W-2

and Form 1099)

If you filed an
individual return
and [ived in:

Mail or fax to:

Alabama, Kentucky,
Louislana, Misslsslppi,
Tennesses, Texas, a
farelgn country, American
Samoa, Puerto Rico,
Guam, the
Commonwealth of the
Northern Mariana islands,
the U.5. Virgin lslands, or
AP.C. or F.P.O. address

Internal Revenue Servica
RAIS Team

Stop 6718 AUSC
Austin, TX 73301

812-480-2272

Alaska, Arizona, Arkansas,
Caitfornia, Colorado,
Hawaii, [daho, lllincis,
Indiana, lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota, Okiahoma,
Oregon, South Dakota,
Litah, Washington,
Wiscensin, Wyoming

Intsrnal Revenue Service
RAIVS Team

Stop 37106

Fresno, CA 93888

558-456-7227

Connecticut, Delaware,
District of Columbia,
Florida, Georgla, Maine,
Maryland, Massachusetts,
Misscuri, New Hampshira,
New Jersey, New York,
Narth Carclina, Ohlo,
Pannsylvanla, Rhode
Island, South Carolina,
Vermont, Virginla, Wast
Virginia

Internal Ravenus Service
RAIVS Team

Stop 6705 P-§

Kansas City, MO 54999

816-282-6102

Utah, Washington,
Wyoming, a faraign
country, Ametrican
Samoa, Puerto Rico,
Guam, the
Commaonwealth of the
Northern Mariana
Islands, the U.5. Virgin
Islands, or A.P.O. or
F.P.Q. address

Connecticut,
Delaware, District of
Columbia, Georgia,

801-620-6922

Interna! Revenue Service

linois, Indiana,

Kentucky, Maine, RAIVS Team
Maryland, P.0. Box 145500
Massachusetts, Stop 2800 F
Michigan, New Cinclnnati, OH 45250

Hampshire, New
Jarsey, New York,
North Carolna,
Ohio, Pennsylvanfa,
Rhode Island, South
Carolina, Tennesses,
Vermont, Virginia,
Waest Virginia,
Wisconsin

859-669-3592

Line 1b. Enter your employer identification number
(EIN) if your reguest relates to a business return,
Otherwise, enter the first social security number
(SSN) or your Individual taxpayer identlfication
numker (ITIN) showr on the return. For exampls, if
you are requesting Form 1040 that includes
Scheduls G {Form 1040}, enter your SSN.

Line 8. Enter your current addrass, If you use & 7.0,
bex, include it on this line,

Line 4, Enter the address shown on the last return
filed if different from the address entered on line 3.

Note: If the addresses on lines 3 and 4 are different
and you have not changed your address with the
IRS, file Form 8822, Change of Address. Fora
business address, file Form 8822-8, Change of
Address or Responsible Party — Business.

Line 6. Enter only cna tax form number per
request.

Signature and date. Form 4506-T must be signed
and dated by the taxpayer listed on line 1a or 2a. If
you completed line 5 requesting the information be
sent to a third party, the IRS must reseive Form
4506-T within 120 days of the date signed by the
taxpayer or }t will be rejected. Ensure that all
applicable lines ara completed before slgning.

You must check the box in the signature
area to acknowledge you have the
authority to sign and request the
information, The farm will not be
CAUTION processed and retumed to you If the
box is unchecked.

Individuals. Transcripts of jointly filed tax retums
rnay be furnished to either spouse. Oniy one
signature [s required. Slgn Form 4508-T exactly as
your name appearad on the original return, If you
changed your name, also sign your current name,

LCorporations. Generally, Form 4506-T can be
signed by: (1) an officer having legal authority to bind
the corporation, {2) any person deslgnated by the
board of directors or other goveming body, or (3)
any officer or employsa on written request by any
principal officer and attested to by tha secratary or
other officer. A bona fide shareholder of record
owning 1 percent or mors of the outstanding stock
of the corporation may submit a Form 4506-T but
must provide documentation 1o support the
requaster’s right to raceive the Information,

Partnerships, Generally, Form 4506-T can be
signed by any person who was & member of the
partnership during any part of the taxx period
requested on line 9.

All others. See sectlon 6103(e) if the taxpayer has
died, is insolvent, is a dissolved corporation, or if a
trustes, guardian, exscutor, receiver, or
administrator /s act/ng for the taxpayer.

Note: If you ara Helr at law, Next of kin, or
Beneflclary you must be able to establish a materiai
interest in the estate or trust.

Documentation. For entities other than individuals,
you must attach the authorizatlon document. Far
example, this could be the letter from the principal
officer autharizing an employee of the corporation or
the letters testamentary authorizing an individual to
act for an estate.

Stgnature by a repressntative. A reprasentative
can sign Form 4506-T for a taxpayer only If the
taxpayer has specifically delegaied this authority to
the representative on Form 2848, line 5. The
reprasentatlve must attach Form 2848 showing the
dojegation to Form 4508-T.,

Privacy Act and Paperwork Reduction Act Motice.
We ask for the information on this form to estabilsh
yaour right to gain access to the requested tax
Information under the intarnal Revenus Code, We
need this information to properly identify the tax
information and respond to your request, You are
not required to request any transcript; If you do
request a transcript, sections 8103 and 6109 and
their regulations require you 1o provida this
Information, including your 88N or EIN. If you do not
provida this information, we may not be able to
process your request. Providing false or fraudulent
Informatlon may subjact you to penalties,

Reutine uses of this informatlon Include giving it to
the Department of Justice for civil and criminal
litigation, and clties, states, the District of Columbia,
and U.S. commoenwealths and possessions for use
In administering thelr tax laws, We may also disclose
this Informatlon to other countries under a tax treaty,
to federal and state agencies to enforce federal
nontax criminal laws, or tp federal law enforcement
and intelligence agencies to combat terrorism,

You are not required to provide the Information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valld CMB
control number. Beoks or recards relating to a form
or its instructions must be retalned as long as thelr
contents may become material in the administration
of any Internal Revenue law. Generally, tax returns
and return information are confidentlal, as required
by section 6103,

The time neaded to compiete and file Form
4506-T will vary depending on Individual
sircumstences. The estimated average time Is:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min,; and Sopying,
assembling, and sending the form fo the IRS,
20 min.

If you have comments concerning the accuracy of
these time estimates or suggestions for making
Form 4508-T slimpler, we would be happy to hear
from you, You can write to:

[nternal Revenue Service

Tax Forms and Publications Division
1111 Constitution Ave, NW, IR-6525
Washington, DC 20224

[0 not send the form to this address, Instead, sas
Whers io file on this page.



Monthly Expenditures

DESCRIPTION

MONTHLY DUE

BALANCE DUE

DELINQUENT?
Y/N

NOTES

Houschold Expenses:

Mortgage Payment

Other Mortgages

Non-Escrow Taxes/Insurance

Homeowner/Condo/Co-op Assoc. Fees.

Alimony / Child Support

Child Care

Electric / Gas / Heat

Water / Sewage

Telephone / Cell / Internet

Food for Household

School / Work Lunches

Clothing / Dry Cleaning

Cable TV / Satellite

Total Household Expenses:

Credit Card Expenses:

VISA

MasterCard

Dept. Store Credit Cards

Other Credit Cards

Total Credit Cards Expenses:

Auto Expenses:

Auto Loan #]

Auto Loan #2

Auto Insurance

Gasoline

Auto Repairs

Parking

Total Auto Expenses:

Personal Loans:

Personal Loan #1

Personal Loan#2

Total Personal Loans:

Insurance/Medical Expenses:

Health Insurance

Life Insurance

Doctors / Dentists

Prescriptions

Medical Bills

Total Ins/Medical Expenses:

Miscellaneous Expenses:

Charity / Donations

Union / Club Dues

Entertainment

Sports / Hobbies

Vacations

Misc. Expense #1

Misc. Expense #2

Misc. Expense #3

Total Misc. Expenses:

$

Total Expenses:

S

Please Note: DO NOT List Bills in the MONTHLY DUE column if they are a "one time" debt.
Please note if any of the above bills are deducted from your paycheck in the Notes Column.
Please note any loans which will be paid in full within the next 6 months.




